Background. Hong Kong and Canada have very different primary health care systems. We thus hypothesized family physicians between the two places would be different in how they protected themselves, their staff and families during the epidemic.
Introduction
Severe acute respiratory syndrome (SARS) was diagnosed in 8422 patients in 31 countries worldwide from November, 2002 to August, 2003. 1 Hong Kong was only 2nd to mainland China in having the number of infected cases. Canada has the 4th largest number of infected cases. It is also the country affected with the largest number of cases outside of Asia. 1, 2 Although the outbreak occurred in hospital settings initially, clusters of cases were also identified in the community. Family physicians, who are the front-line health workers in the community, play an important role in the prevention and control of the spread of the disease.
Both differences in the severity of the epidemic and practice differences in Hong Kong and Canada would likely affect family physicians' clinical practice behaviours during the SARS epidemic. To investigate this, the current study was conducted to explore and contrast the practice patterns of family physicians between the two places in how they deal with SARS.
Methods
We used the impact of SARS survey 3 (Appendix 1) to study the clinical practices of primary care physicians in dealing with SARS for both cities. The rationale and process of developing the questionnaire was described elsewhere. 3 The survey was sent to all family medicine tutors (195 tutors) affiliated with the Chinese University of Hong Kong at the end of May in Hong Kong. In Canada, the same survey with modifications (e.g. Department of Health in Hong Kong was changed to Ministry of Health in Canada) was sent in the middle of June to 150 academic family physicians affiliated with the University of Toronto as part of a large survey conducted on all family physicians in the Greater Metropolitan Toronto. Both surveys were sent by postal mail and a reminder with a copy of the questionnaire was posted again two weeks after the first mailing. In this study, differences in clinical practices and precaution procedures in the two cities will be compared by the use of chi-square tests. Bonferrroni method was applied for the statistical analysis.
Results
A total of 183 questionnaires were sent to clinical tutors in Hong Kong with 137 replies (74.8%). In Toronto, 51 replies (34%) were received from academic family physicians (out of 150). Physicians from Canada and Hong Kong were comparable in their age and postgraduation qualification (qualification received after their medical degree). However, there were significantly more males in the Hong Kong sample (P Ͼ 0.05 by chi-square test). In the Hong Kong sample, 84 (61.3%) respondents have encountered confirmed or suspected SARS cases from the community. However, in the Toronto sample, only 13 (26%) respondents have encountered confirmed or suspected SARS cases from the community.
Changes in patients' behaviour and doctors' practice Significant differences were seen between the two cities in how their family physicians deal with SARS in their practices (Table 1) . Surprisingly, Hong Kong physicians reported that they were less likely to quarantine themselves after contact with probable or suspected SARS cases (19.4% versus 77.1%, P Ͻ 0.01) and reported that they were less likely to give quarantine leave to staff (59.7% versus 95%, P Ͻ 0.01) when compared to their Canadian colleagues. Moreover, they were also less likely to close their clinics due to SARS (37.5% versus 7.4%).
For public health measures in the control of SARS, more physicians in Hong Kong tested patient temperature as a routine procedure (68.1% versus 47.1%, P Ͻ 0.01), wore a mask during consultations (97.7% versus 52.9%, P Ͻ 0.01) and had their support staff wear masks (97.8% versus 68.6%, P Ͻ 0.01).
Discussion
Our study is limited by the poor response rate from the Canadian family physicians. Despite this, there were some important findings. One important finding is that although Hong Kong physicians engaged in more public health measures when compared to their Canadian counterparts, they were less likely to quarantine themselves or close their clinics due to SARS. We speculate that this Family Practice-an international journal 362 could be related to the practice settings of Hong Kong family physicians. In Hong Kong, most family physicians are in solo practices. As a result, it is less flexible for them to take leave or quarantine themselves for worry that they may lose their patients and their income. In terms of public health measures taken by family physicians, more measures were taken by family physicians in Hong Kong when compared to that of Toronto. As the outbreaks were larger and occurred at the community level in Hong Kong, the sense of alertness and vulnerability for possible infection in family physicians could be higher in Hong Kong. Moreover, Hong Kong has also launched public health initiatives through 'setting approach' and 'community development model' such as Hygiene Charter, Healthy Cities in helping the society fight against SARS, as a result, the whole community is highly alert of the disease. 4 On the other hand, in Toronto, both outbreaks occurred in the hospital settings, which probably had made physicians less vigilant to take precautions in their community practice to prevent infection. SARS was and will remain a challenge to any health care system. As we see that there were differences in practices between the two cities in how their family physicians deal with SARS, better understanding of practice differences among physicians from different cities would facilitate globalization of public health. This would allow practitioners in various jurisdictions to become well informed about any new developments with rapid communications and sharing of ideas as to how to control not only SARS, but any new infectious diseases. 4 
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